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1. PLACE OF DEATH; ' .,ﬂ 2. USUAL RESIDENCE OF DECEASED; - - ' 0
(a) County Jaaper c... Mlssouril , Jasper #‘/
i Joplin (] (@) State {5} County.
(b} City or town : e
04? . {1f outeide city or town limits, writa “RURAL" end nawe of townablp) (c) City or town. JOD]. 1 n L s '
| & (¢) Name of hospital or institution: (1€ outsida city or town limits, write "RUBAL") ~ | _J
- ...30th & JB:CKBOH . @ StreetNo..0Q%h & Jacksgon
J {If oot in hospital or institution, writs street number or location) , (U7 rursl, give location)
(d) Length of stay: In hospital or institution. . “No
: 20 ear (Spocify whether |1 {¢) Citizen of foreign country? {Yes or No)
In this community. y ars .
years, months or duys) If yes, name country m

MEDICAL CERTIFICATION
m FRINT.  _Hattle May Ebbs
20. DATE OF DEATH: Month March «y..8%h

3. (b} If veteran, 3. (£) Soclal Security
@ - ¢ year.. _1.9 42.......__...__.11011:-____4_ l 5___ — - minute_.. —
name war. No.
I 25, 1 hereby ccrufy that I ajtended the decea from__.__é‘ g noasnmmenen e
5. Color or 6. {a) Single, widowed, married, . 19
| Female Wh. ) N A % 0L
‘. Sex | [ aoreea MATTIER N o .M aveon__ Y Ak }/_, o7 -

WRITE PLAINLY—USE UNFADING ELACK INK—MAKE A PERMANENT RECORD

6. (5) Name of husband or wife... F"I'e _d, 6. () Age of husband or wife if || and that death occurred ‘on the date nnd hour stated above. Duration
Ebbg alive _.years Immfﬂ.je cause of dl:\lh 4 oy
7. Birth date of deceased............. August 1 ‘LL 1887 . | ) l ] [ - /
{Month) {Day) (¥oar) W _{ / iMAz
3. AGE: Years Montha | Days If less than one day Due to....J._] - 0
54 | 6 22 I aipnatimeion Py
hr. min [ 4 / d v :
iy Due to. |
9. Birthplace Lamar ‘} Mi s Sour 1 . :
I | R (c“ﬁ town, or wunti) f-— — —=_ AState or forelga eauntey) - {| TTTETTITITII T L
: w e Other conditions. P)
10, Usual ecoupation ouse - P I B (lnclnda prqnnncg within 8 moaths of death) Q b —_—
I . % n R T -
11, Industry or busi . . & w PHYSICIAN
2 (12 Name... Edward Bregse e Major 2;;?;’.‘.%. K/ o —
il ) o IOW& ﬂ N T e ' - hUnderhne
= L 13. Birchplace i e ’ which death
B e Maiden s (Clg,mutweav eI{Suu or foreign country) Of autopsy. l‘/ huu‘:g btae
x . me. : Bta-
E{ , VIFELATE ] charped o
S 15. Birtkplace T ) (Svate ov foroien coanten) 22. If death was due to extérnal'causes, A1l in the following: '
16. (@) Informant Fl“e& Ebwb {a) Accident, suicide, or homicide (epegily)
@) Add 30 th & Jackson ’ Joplln- , 0. (b} Date of occurrence .
. rial (3 Date hereaf 2.10-42 {c) Where did injury occur? f-(—: s o e |
* n or W I,
(Bunal ersmation, ar povms, 1rview dgollﬁlg ‘é%?’&yw:’ {&) Did injury occur in&a.bﬁut home, on:;'arm in industrial place. in public place? j
a L TN ,.-&-—’

(¢) Place: burial or cremation |
18. (a) Slgnature of funeral director L&n pher Mo rtu&ry Il whte at worke m (SD“VWW arger (),,- m——

RARARIS & ".(b) Addrrun JODlln !/Missouri A // . } P’ N

23. Signatui .—MM 71{ orot
9. @ 50 o Hbideatln ) w M ... | P S5 o
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S—

il \ /,,’/ ’ ?’ (Licensed Emb-nlmrr'a Statement m@e/




#7,.¥ 22¢ 7 S , S ‘

o
\
, STATEMENT BY LICENSED EMBALMER
I hereBy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY .o
Registered Apprentice No . ey

[
l working under my personal supervision. ] :

\ . B o P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




